BfcgT AVAILABLE CQ PV 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 


Application or Docket Number 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 


TOTAL CUtMS 

minus 20= 


(NOEPENDENTCUVIMS 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


• if the difference in column 1 is less than zero, enter "0" in column 2 


CLAIIMS AS AMENDED - PART 11 


jmn 1) 


2) 


13) 


ENTA 1 


CUIMS 
BEMAtNINQ 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

S 

o 
z 

Total 


Minus 



Ui 

Ind^ndent 


Minus 

*** 


< 

FIRST PRESENTATtON OF MULTIPLE DEPENDENT CUIM 

(a 


(Column 1) 


(Column 2) 

(Column 3) 

ENTB . 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

NDM 

Total 


Minus 

** 


Ui 

S 

Independent 


Minus 

»»« 

if 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CUIM 



rcolumn 1) 


(Column 2) 

(Column 3) 

ENTC 


OAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 

2 

Total 

• 

Minus 



Ui 

2 

Independent 

* 

Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


* If the entry in column 1 islessthantliaentiyinoolumnZ.wiite'ty hoalumn3. 


SMALL ENirry 
TYPE cm 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATC 

FEE 


345.00 

OR 


690.00 

X$9= 


OR 

X$18= 


X39= 


OR 

X78= 


+130= 


OR 

-1-260== 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER than' 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X39= 


OR 



+130= 


OR 

+260= 


TOTAL 
AODIT. FEE 


OR 

TOTAL 
ADOrr. FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$1fe 


X39= 


OR 

X7e= 


+130= 


OR 

+260= 


TOTAL 
ADDIT FEE 


OR 

TOTAL 






RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

X$9= 


OR 

X$18= 


X39= 


OR 

X78» 


♦130= 


OR 

+260= 


TOTAL 
AODIT FEE 


OR 

TOTAL 



"If the •Highest Number Pwvtousty Paid For IN THIS SPACE is less than 3, enter "3 * 

The "Hlghdst HumhBf Pnviousi^ Paid For (Total ct Indopendefit) Is th© hi^sl number found \n the appropriate box Jn odumn 1, 


FORM PT047S 


Faleni and Tradenuuft Office. U,S. DEPARTMENT OF CCmUEnCE 


